MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

350

B63-038661

STATE FILE NUMBER

Reqil]gg!iij District No_é_-._g_..__.,__________Primury Registratian Dlsrrict No. -3.02_6_ _____ __Registrar's No. ___]_'_8__2_ _________
Lo = A ] o W § ‘!m

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: Residance before
VS 300 Q * COUNY Vernom = SMEMI gsourdi ® COUNY Varnon edmission)
Rev, 4/59 g b. %Tnv {If outsida corporate [imits, give TOWNSHIF only) Lenath of stay in 1b < CO'LY ' Inside Limits
wl
TOWN
. 2 Nevada TOWN Neveda Yeofd No [
Qﬁ ? S- ™ €. 'I:-iuséP'l\"IﬂEO%F {1f NOT in howpitel, give location) tnsida Limits d. :IID-%EREEISS (If cytside, give locatian) Reside on Farm
= INSTITUTION Yes [ No Y N
2Ny % LIS _ 607 South Cedar x NeD 502 North Ash 0 Nogm
3' 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yenr
(Type or print) OF
o] LIZZIE ROBERTS BARRAGE DEATH August 23 1963
5. SEX 6. COLOR OR RACE 7. Married 00 Never Morried [ |B. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR™ 1F UNDER 24 HR
5 F wh Widnwedm Divorced [ 2—2—1878 85 Months Days Hours Min.
—i—- 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
6 [} during most of working life, even if retired) R
1= o*ulse\.d'ﬂJ Own home Cassville, Missouri Usa
7 0 Q T30, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
—
e Jam 0 v ———
8 3 @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address
< (Yen, nQ, or unknown)| {If yes, give war or dates of servi
95 X | fo ! Mrs. Lulu McWherter, Nevada, Missouri
o - 18. CAUSE OF DEATH {Enter anly one cause per line horep o ereyo=
10 < z T |. DEATH WAS CAUSED BY: W SET AND D!
11 g S z IMMEDIATE CAUSE (a) ﬂmma 1 -
Q ’
(W la e}
!
19 o S a Conditions, if any, DUE TO {4) L—
d’a wlta which gave rise to
T2 above t:ule d(ll. l/
| = stating the under-
B -/ = ying - cause laat, DUE TO {x)
g =z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111. ¥ decessad was female  woes
o disease condirion given in PART | (a) there a pragnancy in last 90 days.
=
4 S M [D Yet Na O Unknown
Z -—
w = | 79, WAS AUTOPSY ] 20 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ihof item 18.)
g [+ PERFORMED? ] m] —
e (=) YES [J NO |
= % | 2oc TIMEOF 7Hul Month, Dey, Yaar |
r4 E g {NJUR a.m.
x 2 g P
Z -] 20d. INJURY OCCURRED Z0c. PLACE OF INJURY {¢.q., in or about home, | 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
E WHILE AT factory, tr j V WLO
x E AT WORK [J 1~ LA
=& | |2 Fzsr 22— (3
S o E é 21. | sttended the deceased from_J%—LZQL Md lost uwwhvﬂ on 7
: s [ Death occurred at. 7 -—%_&'_m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
=t P e
S W 3 S 225. SIGNATURE o title) 22b, ADDRESS (mo 22: DATE SIGNED
> | |5 c 9-20- 63
; T3a. BURIAL, CREMATION, [ 23b. DA 1963 79c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Clrv. tawn, or county) {State)
y a REMOVAL (Specify)
2 o Burial Aupgust 25 Welborn Cemetery undyille Migsouri
= <« | “7i. fUNERAL DIRECTOR ADDRESS 25, _[JATE aec% BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
v} > ;@20-
= @ Ferrv Funersl Hom Nevads, Missouri

(Licensad Embalmer’s Statement on Reverwr Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.. ?z?é ) (/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
7 with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so statéd above L

et 2™ ey




